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N. B.-<Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bt o S STANDARD CERTIFICATE QF DEATH  sworuno 0134

191

Reglatration Distrlet Nop i o0 Primary Registration Distriet No...or oo Registrar's No. 2617

1. PLACE OF DEATH:

(a} County.

(b) City or town Saint LO{ll% > Pll] OUI""
(If outside city or town limits, writs “HURAL and name of townahip)
(¢) Name of hospital or institution:

Saint Louis llaternity Hosnital
(If not 1n boapital or institution, writa street number or Jocation) /
(d) Length of stay: In hospital or Institution

4

2. USUAL RESIDENCE OF DECEASED:

(@) state_ 191 Ss0uUry ) county.

¥ i g o
(e) Clty or town "»1-' OFL s_sant ¥,

{1f ontelds city or town lmits, write “RURAL") \

(d) Btrest No. Bellefontaine Reoad

(If rurel, give locwtion)

(Specify whather
In this community. [
years, months or days) (¢) If foreign born, how long i U. S. A.Y. .. years.
MEDICAL CERTIFICATION
8. PRINT .
FouL rome. Simons,. Infant. Box & g -xi)
5 ) Tvet = 5 )';3 Pyy— 20. DATE OF DEATH: Month day_ '}
3 veteran, 5
© # e © W year, ’ 1 hour q minote 4{ A M.
nAmMEe War. No. J *
21. I hereby cerglly that I attended the d d from.
B. Color or 6. (a) Single, widowed, tmatried, q‘ 19_%
tsex tiale | melihitel] divorced . 9:45RM. 19.&,‘.2;

6. (b) Name of husband or wile.....ccmwrscmemimese. 8. (€} Age of husband or wife il

allve..... ...

7. Birth date of deceased__Ne2'Ch 4, 1940 ~3-5%

(Moath} (Day) (Yau),l

8. AGE: Years

5. Birthptace_ 0810t Louis, Missourd
{City, town, or coanty) (Btata or forsign nnntry)

10, Usual occupation

11. Industry or business

& {,2. Name__Sinons, Harold John A
r

g 18. Birthplace D81 f}ﬂt Louls » lai S(EO uri ,
i3 v tats Lorelgn country,
é{u. Malden name_. DA VI ‘?"ﬁT'hPT an; 1

15. Birthplace Hi llV ew

Months Days
: ,;"“"‘“;;‘i""_’fl_

2 (Clty. town, or 2“’ , Q[z‘_ %/:::T)r
168. (@) Inlormanl:"‘l'o ; _7' u

() Addrem.. £

17. {a) (b) Date thereo
(Burial, cremation, of removal) onth) )

() Place: burial or eremation. v"&Slllnthn U,
18. (o) Signature of funersl director. Dept Of P

{¥) Address.

Duralion
[
OCther conditiona
{Includs pregnancy wiibin 3 months of dgath) !
- PHYSICIAN
Ma!)tr —
nmmﬁﬂm Underline
the cause to
which death
should be’
charged sta-
LLr7 tintically.
22, If d eath was dus to ex u:ﬁ\yl in the %lnwinx
cddent suicide, or homicide (i
(1] Dat.e of cectifrences,
(¢) Where did injury oceur?.
{State)

City
(4] )l\)ld {njury occur in or about hn‘m(a. on h.nn, in indméal place. in public T

{.«u'\.

v D (s;-:{rnmarpha)
While at work? Megns of Injury

Address . Date =gz

(Licensed Embalmer’s Statement gu Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No....

working under my personal supervision.

Signed

Licensed Embalmer No —

P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER n)\hxs OWN HANDWRIT II\G. {Failure to comply witl{
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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